Introduction  by Crawford, Fred A.
Volume 16, Number 4 Winter 2011IntroductionSurgery for
Thoracic Outlet Syndrome
Thoracic surgeons continue to perform operations for the
treatment of thoracic outlet syndrome (TOS). TOS is a diffi-
cult problem for both patients and their physicians. In this
edition of Operative Techniques in Thoracic and Cardiovascular
Surgery, Drs. Donahue and Tracci from Massachusetts
General Hospital and the University of Virginia, respec-
tively, describe their approaches to the surgical manage-
ment of TOS. As the reader will notice, many of the surgical
principles are the same, although there are different approaches
and in some cases different complications. The illustrations
associated with the articles are well done and will certainly
give the reader an accurate depiction of the anatomy that they
will encounter in the operating room.
Mitral Valve Repair: A
Less Invasive Approach
and Techniques of Repair
The Cardiac Surgery section of this issue of Operative Tech-
niques in Thoracic and Cardiovascular Surgery contains 2 ex-
cellent articles on mitral valve repair. The first, “Endoscopic
Mitral Valve Repair” by Vanerman and colleagues, describes a
right thoracotomy minimally invasive approach, now per-
formed in over 2000 patients in their hands. Criteria for
utilizing this approach are included. A careful description of
the successful conduct of this approach is described. The
technique is well illustrated, and the authors include impor-
tant operative details and pitfalls to be avoided. In the other
article, Varghese and Adams present a treatise on techniques
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These authors use a short-incision, full sternotomy. They
describe their approach to 3 different examples of posterior
leaflet prolapse: fibroelastic deficiency with isolated P2
chordal rupture, Forme Fruste mitral valve with P2 prolapse,
and, finally, Barlow’s valve disease. These authors point out
that posterior leaflet prolapse can present in a variety of ways.
The surgeon must, therefore, be comfortable with a variety of
techniques to be able to manage these diverse presentations.
Tracheomalacia: Aortopexy
vs Tracheal Suspension
Tracheomalacia can present a serious and difficult problem
in infants and children. Malacia of the major airways may be
seen in a variety of settings: as a primary defect, secondary to
vascular compression, in association with tracheoesophageal
fistula, or following other tracheal surgery such as slide tra-
cheoplasty for tracheal stenosis. The Congenital Section of
this issue contains 3 articles pertaining to this topic. Martin
Elliott, from the Great Ormond Street Hospital, London, de-
scribes open anterior aortopexy via an upper sternal incision.
Russell Jennings, from Children’s Hospital Boston, describes
thoracoscopic aortopexy via a right-sided approach. Michael
Mitchell, from the Children’s Hospital ofWisconsin, Milwau-
kee, covers his approach to direct suspension of the anterior
tracheal wall. The 3 articles stress the importance of intraop-
erative bronchoscopic guidance. Each of these approaches
provides an important alternative to tracheostomy for this
challenging problem.
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